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METHODS AND STANDARDS FOR@ ESTABLISHING PAYMENT RATE - NURSING F A C I L I T Y  
CARE 

IV. Recoveries - In the event  that an audit or other competent evidence reveals that a provider  is  indebted to  the 
Medicaid  program, the  State shall recover this amount either through a repayment  agreement  by offsetting 
against current and  future claims of the provider,  through litigation, or by  any  other appropriate legal 
resource. Recovered amounts shall be reported to  the Federal  government  through the HCFA 64. 

1V. Appeals  and  hearing - . .  
. .  . .  . S T h e  State 

provides an  appeals  or exception procedure  that allows an individual  nursing facility to  submit 
additional evidence during  and  subsequent  to  the field audit of the  nursing facility's annual cost 
report.  Following  completion of the  rate  audit  process  and  the  Department's  issuance of a  "rate 
letter"  (stating  the  nursing facility's  rate), the  nursing facility is entitled to  prompt  administrative 
review through (1) informal  reconsideration by the  Department,  and (2) a de novo hearing  before  an 
administrative law judge. Any issue  relevant  to  the  Department's  calculation of the  nursing facility's 
reimbursement rate may  be  considered during  administrative review,  However, the only  evidence 
which may be admitted  and  considered is the evidence submitted by the  nursing facility during  the 
audit process prior  to  the issuance of the  rate  letter being  appealed. 
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